
FCC Form 481- Carrier Annual Reportlng 

Data coUe(tion Form 

<010> Study Area Code 512251 

<015> Study Area Name RT COMMUNICATIONS, INC. 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Numbe r: 
Number of t he person ident itied in data line <030> 

<039> Contact Email Address: 
Email ot the person ident ified in data line <030> 

<100> Service Quality Improvement Reporting 

2015 

Erick Steinman 

4063472859 ext . 

Erick@rangetel . c oop 

<200> Outage Reporting (voice,..) ___ ......, 

< 210> I ij<-- check box if no outages to report 

<300> Unfulfilled Service Requests (voice) I c I 

(complete atrachedworks.he.et} 

(c:omplete ottochedworhh~t!t) 

I 
I 
I 

54.:frF' · < 54;422-

· c0WJ1~ti~;i 
Requfr~cf · 

I 

I 

I 

<310> Detail on Attempts (voice) l ______________________ ...... I I 
_ (•trach d.scriptive doc~ment) 

<320> Unfulfilled Service Requests (bro~a.:.d.:.ba_n_d...;J __ _;;l=o====:::::::t..-----------. 

<330> Detail on Attempts (broadband)! I [ 
L-------,.-------------------'{attadldesc,;pliv.document) 

Number of Complaints per 1,000 customers (voice) 

Fixed lo .o 
Mobile :o=-=o===============: 

I ./ 11 ./ 
Number of Complaints per 1,000 customers (broadband) 

Fixed 
I I 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

Io. o 

(clurck to ilfdicote- certijicatiM) .._ __ l;_ _ _,l .. l __ f.._ _ _, 

<510> (attached de!icriptfve document) 

<600> Functionality in Emergencv Situations (check to lndfwfe certf/fcMJan) 

Si2:251wy61C . pdf 

attached de1ctiptive doc1Jmeat) 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(comp/ere aUach~d worf<sll~~r} 

(compffft.e attacfu~d worksheet) 

<800> 

<900> 

<1000> 

Operating Companies and Affiliates fcompletea<%achedworl<•n .. t/ 

Tribal Land Offerings (Y/N)? 0 e {if yes, ccmpleteattochedworksheetl 

Voice Services Rate Comparability fc0ect r• indiwte attifiru1ionJ 

<1010>1 ·-s-1_2_2_s-1w_y_1_0_1_0 __ p-d-f--'----"---------------........,1,--··-~ 

<2000> 

<2005> 

<3000> 

<3005> 

(if ,,ut.,. chl!"d:. tu indicate cerci[ic!JlionJ 

(complete attCJdredwOf'ksfu~E'I} 

(romple~e 01toched work.~et) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price O:Jp Local Exchange Carriers 
(dr~d tq indicate certification) 

(complece attached wrxkshut) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(d:eck ro indicate ceniftcaUooJ 

(c.amplete- attrtched worirsbef!(j 

II 

...__.; _ _.I ... ! _.;..1 _ _. 

,____1_ .... 11.....__.f __, 

I 

I 
I 
./ 

I 

I 

I 
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(100} Service Quality Improvement Reporting 

Data Collection form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified In data line <030> 

Has your comp<mv rec~ived its ETC certification from the FCC? 
If your answer to line <110> is yes, do you h<ive an existing §54.202(a) "5 
year plan" filed with the FCC? 

512251. 

R'i' cc~rn.:CATIONS# I NC. 

201S 

E'rick Steinman 

40634.?'>.QS!t ext. 

::::rlck~r-angr.t::el .coop 

(yes I no) 00 
(yes I no) 00 

FCC Form 481 

OMB Control No; 3060-0986/0MB Control No. 3060-0819 
July2Ql:S 

<112> 

If your answer to Line <111> Is yes, then you are required to file a progress 
report, on line <114> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

Attach Five-YearSe.rvice Quality lrnprovement Plan or, ln subsequent years, 
your annual progress report flted pursuant to 47 C.F.R. § 54.313{al(l). If yo\.!rtompany Is a 
CETC which only receives frozen support, your progress n~port Is only 

required to address voice telephony service. 

I "'"'~ .. ¢· I 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Plea~~ (:heck these boxes be.low to confirm that the attached documents(s}, on line 
llZ, contains a progress report on its five-year service quality Improvement 
plan pursuant to§ $4.202.(a). The information shall be submitted at the wire 
center level or census blor,k <!S <ippropriate. 

Maps detailing progress towards meeting plan taq~ets 

Report how much unlver.sal service (USFJ support was received 

How (USF) was used to improve service quality 

How (USF}was us(ld to Improve service coverage 

How (USFJ was used to improve service capacity 

Provide an e~planation of network lmprovemont targets not met 
in the prior cali:ndaryear. 

Name of Attached Document 
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(200) Service Outage Reporting {Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro.g_ram Year 

<030> Contact Name - Person USAC should contact regardin& this data 

<035> Contact Telephone Nur;n~er- Number of person identified in data line <030> 

<039> Contact Email Address· Email /\<lcfress of person lclenti fied in data line <030> 

<220> - ·· - -- - · -
NORS 

Reference Outage Start Outage Start Outage End Outage End 

5122.Sl 

RT CC~!::ATICK'S , INC. 

2015 

Erick Steinman 
4()634'128S!J ex.t . 

Er.ic:k~ran~et:el .coop 

·-

Number of 

Number Date Time Date Tl me Customers Affected Total Number of 

Customers 

-- ( ~oe_atfal"'.hA I 
-~1 . ,...L---.&. . - , ____ . ._. 

911 Facilit ies 

Affected 

{Yes/Nol 

Page3 

FCC.Form481 

OIYl.B Control No. 3060-0986/0MB Control No. 3060·0819 
July 2013 

- -~ 

Did This Outage 

Service Outage Affect Multlpfe 

Descrlption (Check Study Areas Service Outage Preventative 

all that apply) (Yes I No) Resolution Procedures 

Page 3 



(700) Price Offerings including Voice Rate Data 

Data Collection form 

<010> Study Area Code s122s1. 

<015> Study Area Name RT C'Of'."MlNTC..T TCllS, INC. 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Erick ste~m•on 

<035> Contact Telephon_e Nu.rniJ.er -_Nyrnb.er of pcr~on identified in data line <030> 4063412859 oxt. 

<039> Cont•ct Email Address -Email Address of pe,.,on !denl!fied in data line <030> Erick,,rangetol .cooi;r 

<701> Residenfral Local Service Charge Ellect\ve D•te 

<702> Single Stote·wide Residential Local Service Charge 

<703> cal> -- <a2> -·- <a3> ... 

p~;-=1 

<bl> <b2" · 
Residential Local 

<b3> 

State Exchange (IU:C) SAC(CETC) Rate Type Service Ra\1! State Subscriber Line Charge 

C'-- - ,.J · --•--'---~ -- ~ -

- -

<.b4> 

Page4 

FCC Form 481 

OMS Control No. 306()..0986iOMB Control No. 30&0·0819 

Ju!y 2013 

<bS> -<C> 

Mandatory Extended Area 
State Universal Service Fee Service Chan;:e Total per line Rates and Fee 

Page4 



(710) Broadband Price Offertngs 
oata collection Fotril •\ · · · · 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact regardin~ this data 

<035> Contact Telephone Number· N1>mber of per;on lrientiflecl in data line <030> 

5 12251 

RT COKM'JHI CATICN9 , INC . 

201 5 

Erick. Stei nman 
406 3 4 72859 e xt. 

<039> Contact Email Address - Ema JI Address of person identified in dat a line <030> eriok~r•~getel . COO!> 

<111> <al :> .... ( a2> <bl > -- <bl> <C> 

State Regulate(! 

State Exchange {ILEC} Resid~tlal Rate Fees Total Rate and Fees 

!:'- - .-..U- - -...1 
~ -- - ·- --... _ - ~ 

''VVI '''-f' ,_...,t,. 

- · 
-· 

<dl> 

Broadband Servltf: -
Download Speed 

(Mbos) 

FCC For.in 481 ,,• 

oMsCoritrol No. 3060-0986/0MB Control No. 3060-0819 

• .. jJ1\izoi3 

<d2> O.::d3 > ·- <04> 

Usage Allowance 
Broadband Service - Usage Allowance Action Taken When 

Upload Speed (Mho•l (GB) limit Reached (select } 

Page s 

Page s 



(800) Operating Companies 

Data Colleetion'Form 

<010> Study Area Code s1z2s1 

<015> Study Area Name =-mMr-Jo'N!CATIONS~ = · 
<020> Program Year ao1s 

<030> Contact Name - Person USAC should contact regarding this data Erick Steinman 

<035> Contact Telephone Number - Number of person identified in data line <030> 4063nzas9 e><t. 

<039> Contact Email Address - Email Address of person !de.ntlfied In data ILne <03Q;.__[!_~1ckg>rangot~_l~e<>'1P 

<810> Reporting Carrier RT ccrr.municat.ione 

<811> Holding Cornp3oy Range T9l ephone Coope:rative, Tnc 

<812> Operating Company RT Cc,.-:mn,LiiCAtio ns 

<813> :·:.-· ·· <ai> ·/::-.\·. " <a2> 

AHillates SAC 

-- :see au: lChed worKsh !et --

..... ·.'. .. ~ :: . '.· ....... "·:· 

Page 6 

FCC Form 481 . 

OMB.~~~~rol No. 3060-0986/0MB Control No. 3060-0819 
Juiv 2013 ·; · 

<a3> 

Doing Business As Company or Brand Designation 

Page 6 



(900) Tri bat Lands Reporting 
Data conecti0r1 Fo'rl'l'I ··· 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number · Number of person identified in data line <030> 
<039> Contact Email Address - Email Address of person identified in data line <030> 

<910> Tribal Land(s) on which ETC Serves 

Page 7 

FCCForm48l 

OMB Control No; 3060-0986/0MB Control No. 3060-0819 
Ju1vdoi3 . . 

Sl 2:ZS-l.-

R'I' cn~~TNT(:;r.7JOmz, INC. 

2{:15 

Erick St.e-jmnar.. 

4f)li3,'128S9 e>et. 

E'.rick~r.mget~l .coop 

<920> Tribal Government Engagement Obligation 

r---HmH_H_ J 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the ~1atus described on the attached docurnent(s), on llne 920, 

demonstrates coord!n~tlon with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 
<924> 

<925> 

<926> 
<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services In a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance with Facilities Siting rules 

Compllance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 

(Ye~, No, 

NA) 

I~"'~ 

Name of Attached Document 
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(1100) NoJrmestrial Backhaul Reporting 
Data collecff~n Form · · 

... 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person Identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul 

<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this bo)( to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to § 54.313(G) 

D 

Cl 

Page 8 

FCC Form 481 
OMBContr'ol No, 3060-0986/0MB Control No. 3060-0819 

·]u1v21;>l3 · 

5122 51 

RT CO?-a4trnIC:ATIONS, INC. 

201!' 

Erick Steil'llOall 

4~:).472859 ext, 

&rickttran9et.el . coop 

Pages 



Page 9 

(1200) Terms and Conditio11,f(Jrlifeline Customers 
lifeline > )} C 
Data collection Form ' /\ 

FCC Form 481 .. 
. OMS Control No. ~060-0986/0MB Control No. 3060-0819 
july 2013 " 

<010> study Area Code 512:1,51 

<015> Study Area Name RT CCMMIJ?..':tCA.'I :t'ONS ~ !NC. 

<020> Program Year ~;')'l_C-, 

<030> Contact Name - Person USAC should contact regarding this data Erick Ste-i M.'.!a...,.. 

<035> Contact Telephone Number - Number of person identified in data Une <030> 4 0"6347'28S!> ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> Rr!ck!ltrar.qet:e l .coop 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 
I -- - I 

<1220> Link to Public Website HTTP llTCC"'-net 

"Please checK these bo~es below to confirm that the attached documant(s), on line 1210, 

or the website listed,. on line 1220, contalns the. required information pursuant to 

§ 54.422{a)(2.) annual reporting far ETC5 reC(livlng low-income support, carrlers must 

annun!ly report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the nurnber of minutes provided as part of the plan, 

<1223> Additional charges for toll calls. and rates for each such plan. 

[ZJ 

rn 
11 " I 

Name of Attacneo Document 

Page 9 



Page 10 

FC.C Form 48l (2000) Price Cap carrierA~diti'i~al Documentation 

Data Collectlonform: \ · '·'· •.. ·._.·. . . . oN!at6nt~ol No. 3060-0986/0MB control No. ~060-0819 
j~1~2bi3 . .. rncludina' llateJoi·Rllt~r~ Cairi~rid/flliated with Price Cap 

<010> Study Area Code s122s1 

<.015> Study Arca Name R.T ccr·!Ml.'?ITCATICNS, lNC. 
<020> Program Year 2 0 15 

<030> Cont act Name.· Person USAC should contact regarding this data Eric-k steinmrtn 

<035> Contact Tclc_p_hone Number- Number of persor. identified in data line <030> 406l472959' ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> Ed ck¢-ran~~el . coop 

·:··;' ·~ ·, <;;:' ''·°' :'•.'.': : ,: ·.' ... ~ .i:'i :;,; ·;:.:.;ii;,.":-.~ ... ::;'./-: ~ . .-~:-\::·; '. ;_.:; . ~ ;.:r.~:ii i -~· .. ·, '':.; ·.. .:: ,'·): .- '!'."'' . j' 

CHECK the boxes below to note compliance as a recipient of Incremental Coone.ct America Phase I support, f roter\ High Cost support to 

<2010> 

<2011> 

<l012> 

<2013> 
<2014> 
<2015> 

<Z016> 

<2017> 
<20 l.8> 

<2019> 

~2020> 

<2021> 

suppo rt as set forth in 47 CFR § 54,.313(b),(c),(d),(e) the information reported on this form and in the. documents attached below is accurate. 

Incremental Connect America Phase l reporting 

2nd"""' Certification {47 CFR § 54.313(bl(l)l 

3rd Yoar Certification l47 CFR § 54.313(h)(2)} 

Price C•p Carrier Receiving Frozen Support Certffica!fon {47 CFR § 54.l12{a )} 
2013 Froie.n Support Certlficat!on 

2014 Froien Support Certillcatl<>n 
2015 Fro;en St1pport Certificatl<Jn 

2016 a nd futu re Frozen Support Certificatio11 

PrkP. Cap Carrier Connect America ICC Support {47 CFR § S4.313{d)} 

Cccti!ic~ticn Suppor: Used to Build Broadband 

Connect America Phase It Reporting {47 CFR § S4.313(e)} 

3rd year Broadband Serv!c• Certificatlo" 
5th yeor Broadband Sr.rvlr.e Certification 

Inte ri m Prcgre<> Certification 

Please check t he bolt to r.on flrm that the attached docurnent(s), on line 2.021, contains t he reautred tnformatton 
pursuant to § S4.313 (e)(3)(il), as a recipient of CAF Phase II support shall provide the number: names, and 
addresses of community anchor Institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

§ 
IE] 

§ 
D 

l!'\terim Progress lommunlty Anchor Jmtltutfoos 

I H - · ······~-..... - · -·---... ····· - 1 

Name of Attac:htd Document listing Requked Information 

Page 10 



(300-0) Rate Of Return C.rrler Addit ional Documentation 

Data Coli'•ctlon Form 

<lllO> 5tudyAmCode - ··- --·· ··- ---·U225l 
<OlS> Study Area N1:me RT CO~:....-"':HCATIONS l'NC. 

<.020> Progrim Year 

<030> Contact Name - Peuon USAC shoold rnnt~ct rn_t_a_!~i_~h~.~~-~~- ~fiq}c Ste1n_m.m 
<035> ConhctT~lephon('_ N~1rnbcr· Numb~ · of p~t_son ld~'!!!f!~-~ !n_data line <.030,> ___ 40JSJ.4.72 859 ext_. 
<039> rcnt.-ct f rnalf A.ddnus. Emal! Arldrf'<>S of E_.e-~son Identified io data line <030> Erick:l'rar.,7etel.cooo 

~cc form 4~1 

OMS COt\lrO:I Ne>. 3050--09B6/0M0 Controi No. 3-060-0£19 

iUly2013 

,.i;,,~"i:!:~.r.:'!-V·-~~·;::-0";~~·/' .. ,: ' =.'.·;;; ;)«; ''i>:;;.·.:::;~:-.: .. =:i<:'<: ~·r.i'J-W, i;>.~·JjT,.~~1U:~:'.'if.f~:.~>!'""~,;:~~'.ll!"J~1iJ'.f,"f{;)'F.di-~""f"irt-~~;:.::i:-~~·:i-.,.:1wA.~·?1·'X;;~.l'i~."'1-:m:o!~~;:;M:>!'>.••·1 • :;o-'. 1\y:>:,\'-::.::..::..:v.·,:~'1Y·' ··~: :::;~"t.'._fi;.· ti'i::.t1::;1!';1:}-::t,'<i.0t>'ii\..:'l' o'«1 ·'' :-:--.'._~:··':7"-'~r.··--::.;'.';",";:;i! -i.\•M • 

CHECK the boYM below to notci <CUt1pn1nce Ort its: fi<1e yoar seMre quality plan (pursuant to 47 CFR: § 54.202(1)) and, fQrpdvilte fy htld carrle-~ ensutinc comptta:nc1: with the finandal reportinc requJrcmenfJ set forth in 47 
CFR § 54.313{1)(2). I furthtr certify that the mtormatio<t <epotte-d on this fonn ancf: tn.the-doamur:nts attached ~low is acc.u<at•. 

(3010) Progress Report on 5 Veer Pler1 
l.'l ~•tooc Certlfk:•tlon (•7 CTR§ 54.313(011>(1)) I ... . . ... .. I N;itiM-Of Attached Oocurr.e~t usnng J'\ec;mrea m1orm.n1on 

P!ease choci< this box to corfinr tt.ar thA attached document(s). on lino 3012 c.ontaio• lite required lnformafion pursua.~r to 
(3-011) § 54.313 (f)(1)(il), th& carrier sha!! pro,;d0 tho number names, and addresses of community anchorinsli:ulkx's to which began 

prov.ding access 10 broadband scr..;cc in the prccod1og ca!extar yea1. 
D 

(3012) CammtrnlW Ar;ch()f fn~tlt:1Uons ~47 CF fl. § S4.3 l 3(f)ll)(ll)} 

• - ~ .. _ ... _ _ ., _ -
(3013) I> yoor company o Pr ""l•~I Held ROR Ca<rl•r {47 C.FR ~ 54.313{!){2)) tYes/l'lo) . . 

-Nf!me OfAtt~fie.d'ck:CtJ'fT,tf'fttrt1ng Requm:a rnrcrniauo~ ~,.· s· 
(3014) If yes, do"syour company fl1c th~ RUS annu.a.I report t't'c$/No) e . .,__ 
P!ease cneck these boxes to =~rm that the attached doevmer.t(s), oo li1'16 3017. contain• t1'.e req";rcd ir.formafic.r, pursuanr t<l § 54 313(()\2} cometianr,e requires: 

(!015) tll;'ctrnr.ic copy oftl'letr itnnua1 RUS rr>po~H (Oc~m1tlnc Report for rm 
Trtlr.r:om rn~1 n!~nt!-,7"1S Sorrowf!rs) 

(30161 Document(•) fer Oola~ Sheet, Income Stalernent acd Statement of Cash Flows (l2J 

(3017) If the re~poMe is~ on Une 3014, artil~h yov~ cornp•ny'$ RUS annuql 
report iJf'ld alf rcq1:irod d'ct'tlmr.ntatk:": 

i 301&) If th11 re~pr,Mr: Is r'lt) (In Urit 30).4, I? y!;;:tt ~Ctnjl3tW tmdited l 

if th'-! ~espor.~ !S yes On li P'I~ 3018, pl P.~t,p f'.hPr,k t~ll' hO'll'.P S tJPbw tc 
('Mf irm yow !i.~1bn1l;\:tl on1 cm lin!? 3026 parsuant to§ 54 3l 3{f}(2), cont11ins 

5122SJ.wy:\021. pdf, 5 122Sh,Y3016 .pd f 

N;s meof Attar::hed [)(')cu~~ilt!~tfag Req_uir.ed rntorm:rt:O<I 00 
(YC!r/No~ !. • • 

(3019) f ithi.?· t:i C·::>pyofthr?fr a~d!1cd 'inanc!a! sta~erM'nt; or (2) ~ fln;inr.l'll rPport in a fo"TNt coni.p.arable to RUS Opcmting~P."°rt ~orTt!fecommunfcflt:Ci\s. D 
(3020) 

(307.1) 

Doct.mer.1(s) for fl•l~nce Sheel, !ncome Sta!~Men! and S1a1emenl of Cash Flews D 
M1tr"Cf"mf'f:t ll'ttl':r iu11or.I !>'i lhe !ri(!cpcnci~nt tarti~ r·vbPk: iiilCCOUn.t ant that £>'!ffor'Ped tt-ie cc~p~ny's ftl't)l\eta l ~ttdf!-_ D 
lf the re'ipOr~se is rio on llM 3018, p1easn r.htck th ~ bOl(t'S b~low 
to t:rmfk rr. y()11r 2uhmlulo ~. on /in~ 3026 pur~u11rit to§ 54.313-( fl(Z), 

wnta lr\"5" 

(3022) Cop•1o f thr, lr rtnMcbJ stiltern-ent \\tl!cti h3!. ~efl rnbjc~t to review bv an 
lrcdepen-df'n~ Cf!rtlflt'd pt:blk: <i cx:ountarit; or 2) a '1ri1ncJal report in a . 

'orrn~t romp11ra:,!o 10 FlUS OpC!'r;;i:t!n~ R:~port (or Tc-k-corr.rnun.tc~tion' 

ID 

Q::J!rowcn, 

(3023) Uode..f~ine i:lfo,mnt~n ~11~jl"et(!.:j to a icvfew by ar1 lndtt1K':ndent certfffed CJ 
~-m B. 

(3024) Un~erlying info rmation .~ubJe-ctt!d to ~n offic.ar certlflr.atlo" 
(3025) Document(s) for Balance Sheet ! ncor:'~P- Statf?lmont and Statemcmt OfC -..-as .. h;.;F .. lo_,w,..o._ ___ ________ _ _ _______ _ 

(3026) /\'"tach tt:e worksht!ct fisfil'IC reqi;!•ed. infoc!"!".atron 

N~~ of Attached Docul"M'tt.t UsHnr ~equtted !t1.f0nnltitin 

Poge 11 

Paf e 11 



Page 12 

· fCC fprm 481 Certification - Reporting Carrier 
Data Collection Form CMS Control Ne. ;Q60-0986/0M8 Control No. 30ro-0819 

July2013 

<010> Study Area Code s122s1 

<015:> Study Area Name R.T OOMMUNlCA'tlONS, lNC. 

<020> Pro ram Year 201s 

<030> Contact Name - Pers.on USAC should contdct regardine thi s data Erick Steinman 

<035> Contact Telephone Number- Number of person identified in data line <C30> <063 t 72659 ext -

<039> Contact Email Address - Email Address of person identified in data line <030> Brick.,rar.gctel . coop 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER 15 FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I ~rtify that I am an officer of the reporting carrier; mv re$pensibilitles Include ensuring the acruracv of the annual reporting requirements fot onfllersal service suppott 
recipients; and, to the best of my knowledge, the information reported on this form and In any attxltments is aCC<Jrate. 

Nam• of Reportirnz Carrier: RT COMM<>"NICATIONS, UJC. 

Signature of Authorized Officer: CERTIFIED ONLU+"B Date 06 / 27/2014 

Printed name of Authorired Officer: Becky Dooley 

Title or position of Authorized Officer: VP/Ge .. eral !-lanager 

Telephone number of Authorized Officer: 3073477000 ext . 

Study Area Code of Reporting Carrier: 5 12:2$1 Filing Oue Date for th'1s forrn: 07/01/ 201< 

Pt=rK>n) willfully making false rt"t ernents on this form can be puriish ed by ffl\111" or forfci:iturt' und~r t he Communic&tla~s Ac;t of 1934, 47 U.S.C. §§ S02, 503(b), or fine or lmprls.ohrnent 
und•r Tltl• 18 of tht United Stares Code, 18 U.S.C. § 1001. 

Page 12 



Page 13 

FCCFon11 48 l !=ertilication • Agent I carrier 

bata Collection Form OMa Contr ol No, 3D00-0936/0MB eontrol No. 3050-0819 
Jc ly 2013 . . . 

..::010> Study Area Cod e 5 12251 

<015> Study Ar ea Name RT COMMUNI CATIONS , INC. 

<020> Program Year 20 1 S 

<030> Contact Name - Person USAC should cont act regarding th~ data Sric k Steinman 

<035> Contact Te le phone Number - Number of person identlfled In data line .c!030> 4063-47285~ e xt. 

<039> Contact Email Address - f m•il Add m s of person Identified in data line <030> Erickflt'angecel. coop 

TO BE COMPLETED BY THE REPORTING CARRIER. IF AN AGENT IS FILING ANNVAl REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Flle Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify !flat (Name of Agontl Is authorized to submit th<> lf!formatlon reported on behalf or th• reporting carrier. I 
also certify that t ;im an officer of the reporting carrier, my responsibilities incSude el'lsuring the accuracy of the amual data repo rting requirements provkfed to ttie atzthoriz:ed 
•gent; and, to the ~•t of my knowledge, the reports • nd data provided to the auttiorized agent Is accurate. 

Name of Authorized Agent: 

Name of ReparttnR. Carrier: 

Signature of Autl'loriz.ed Officer: Date: 

Printed name of Authori z~d Office r: 

Title or position of Authorized Officer: 

Telephone number of A1.Jthor iz1:d Officer; 

Study Area Code of Reporting Carrier: Fiiing Due Date for this fo rm: 

PetsoM willfully 1m kin& f;lse rt.a~ments on rhfs form c~n be PLlni1bed by fm• or forfeiture unde:r the Co1M1unbtion~ Act of 1934, 47 U.S.C, §§ S0 2:, S03(b), or fine or imp·risoroment 
undef Titlt-18 ofthe Un~ States C.ode, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipieots on Behalf of Report ing Carrier 

I, as agant for the reporting: carrier, certify that l am authorized to subm it the annual reports fo:- un tversa! .service scpport : ecipients on beha ft of the reporting ca rrler; l have ;>rovlded 
the data reported herein based on data provided by the reporting carrier; a nd,.. t.o the best of my knowte.dce. t he information reported herein Is a ccurate. 

Name of Rep0rting C.rrier: 

Name of Authorized Al'.ent or Employee of Agent: 

Signature of Authorized M e:nt or Employee of Ag~ot: Date: 

Printed nam~ of Authorited Ai'ent er Employee of Agent: 

1 iUe or position of AtJthorlzed Agent or Em pkJyee o1 Agent 

Ti!l&phone nl.ln'lbe r of Authortz.ed Age nt or Employee o f Agent: 

Study Area Code o f Recortin.1 C~ rrler: Filing Due Oate for this form: 

Persons willfully rnakine false .rt;Jtcments on this form can be punished by fine or forfeit t.1re under the Communication~ Act of 1934, -<i' U.S.C. §§ 502. 503(b), or fin:e or impri$onment Ul'ldet Title 
18 of the United 52tes Code, 18 U.S.C. § 1001. 

- . - - · 
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Attachments 



I (200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

5122Sl 

:RT C'O~ ... ""NICATIO~. INC . 

2015 

<030> Contact Name· Person USAC should contact regarding this data Erick Stel~m.on 

<035> Contact Telephone Number · Number of person identified in data line <030> 400•720S9 ert · 

<039> Contact Em•il Address - Email Address of p"rson identified in data line <030> Eric:kr.ran:ge-r. eil .CQOP 

<220> 

<a> <bl> -- <b2> -- <b3> -- <b4> <cl> -- <C2> <d> •w <e> 

NORS 
911 

Outage Outage Numbec of Total facilltle$ Service Out age 
Reference 

Outage Stai Start Outage End End Customers Number of Affect ed Description (Check 

Number 
Date Time Date Tin>'> Affected Customers IYes/No) all tflat apply) 

Wireline (including cable) VOIP, Wireline 

13 ·0394.) 324 02 / 08/2013 09:30 02/08/2013 lfi:Oll 
(1nclud,i ng· cable} Voice (non- VoIP). 911., B9!l 

4l8~ tl89 Yes or NG9'1.1 Se-rvices only~ O 

-· 

I 

FCC f;orm 48 l 

OMB C:ontrol N,i. 3060-09$6/0MB Control No. 3060·0819 

Jufy:ZO~ 

<f> <g? 
~ · 

<h> 

Did ll?is Outzige. 

AffectMufUpre 

Study Areas Service Outage Preventative 
{Yes/No) R_esoruJfon Procedures 

Replace . damaged Retn .. 1n cl'l'lplcycc when 
No equipment wo:H1'g in pc<.ier ~y 



(700) Price Offerings Including Voice Rate Data 

Data Collection Form 

<010> St udy Area Code 51 22 51 

<015> Study Area Name RT CCMMiJNICA':"I Q.',."g , me. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contat.t regarding this data E.rick St&inma.n 

<035> Cont~ct Telephone Number -Number of person identified in data line <030> 4063412859 ext. 

<039> Contact Email Address - Email Address of person identified in data· line <030> srick~r•nae oel .coop 

<701> Residential Local Service Ch• rgc Effective Date 

<702> SI ngle State-wide Residential l ocal Service Charge 

<703> 

2 3> -

~g 

<b1> <b2> 
Resldentla l local 

<b3> --

St;ite Exchan•e (ILEC) SAC(CETC) Rate fype Service Rate State Subscribe r line Charge 

WY Albin FR 2 4 . 2 1. o.o 

WY Albin Zonel FR 2 6 . 71 o.o 

WY 
Al bn zone 2l. 

l'R 2 9 . 4 6 o. o 

WY 
Albin Zone 3 FR 34. ll o.o 

WY Burns FR 24. 21 0.0 

WY Burns Zone 1 Flt 26 . 7.l o.o 

WY Burns Zone 2 FR 29.H6 0. 0. 

WY ll:lurns Zone 3 l'R 34 . 11 o.a 

WY Carpenter rR 2 4 .21 o.a 
WY Ca:qient er zone 1 FR 26 . 71 0 . 0 

WY Carpenter Zone2 
ffi 29.H 0.0 

WY Carpenter Zone3 
FR 3 4 . ll o.o 

WY Gas Hills FR 24 .21 o.o 
NY Gas Hill s Zone l 

Fll 2• . n o.o 
WY Gae Hil l e Zone 2 Flt 29 , 46 0 . 0 

"" Gas Kil l s Zone 3 
FR )~ . l l Q .o 

WY Hulett Flt 24 . 21 0 •. 0 

l!Y hule t t:. Zone l FR 2 6 71 0.0 

WY Hul ett Zone2 FR 2 9.46 0 . 0 

\o1Y Hulett:. Zone 3 n 34 , ll 0.0 

WY Jeffery City Flt 24.2 1 0.0 

<b4> 

FCC Form 481 

OMB Control No. 3060-0986/ 0MB Control No. 3060-0819 
Ju1y2013 

'.bS> <c> 
Mandatory Extended Area 

State Universal Service Fee Service Charge Total oer line Rates and Fee 

Q. 06 s. t) 2 9.4. 

0 . 06 5 . 13 3 1. 9 

0. 0 6 s. l l )4 .65 

0 , 0, s .13 39. 3 

0 .06 S. ll 29 . .. 

0 .06 s. u 3l. 9 

0 . 06 S.ll 34. 34 -
O.O<> s ' 13 39. 3 

o. 06 s .13 ~.9. 4 

c. 0, 5 . 1) 31 . 9 

0 . 06 s .13 34. SS 

0.06 S.13 39. 3 

0 . 06 o.o 2.f .27 

0 . 06 0. 0 26. 77 

Q 0 6 o.o 29 . 52 

nn< 0.0 34.17 

0 . 06 O. C> 2.it . 27 

0.0 6 0.0 26. 77 

0 . 06 0.0 2 9 .52 

0 . 1)6. 0 . 0 ) 4 .17 

0 . 0 6 0.0 24 . 27 



(700) Price Offerings· including'Jolce .Ra te Data 

Data Collection Form < 

<010> Study Area Cod" Sl2251 

<015> Study Area Name RT CO~'IMOiIO..TlONS • I.NC . 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact reg.rding this data Erick St.ein1n.an 

<035> Contact Telephone Number - Number of pers0e1 !dentified in data line <030> 4063472859 ext. 

<039> Contact Erna.ii Address - Email Address of person identifted in data line <030> ~rick"r•ngotel. ooop 

<701> Residentia l Local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

~dJ,> .... 'dL..>' ... o.J~~ 

[ l/l/20;~ - -] 

bl "" :b2> 
Residential L~al 

<b3 

State E.chan•e lllECl SAC {CETC) Rate TyDe Service Rate State Substrlber Line Chllrge 

llY 
Jerre:cy City 7..one l 

FR 2~. 71 o.o 

WY 
Je ffery C1ty· Zone 2 

Flt 2.9 .116 O.Q 

•/<,< 0:. ~ 'f l..h~ "VII'!:. , 

llY FR. 34 .11 o .a 

WY Kaycee Fl!. 24.2 1 0 .o 
WY Kaycee zone ]_ FR 26. 71 0.0 

WY ·Kaycee Zone 2 FR 2.~.46 o.o 

WY Kaycee zone j l'1I. 3 4 . 11 o.o 

W'l Midwest FR 24 . 21 o.o 
m Midwest zon.el n 26. 71 o .o 
m Midwest Zone 2 FR 29 .46 o.o 

WY Midwest zone J FR 34 ,l l 0.0 

WY Moorcrof t FR 2 4 .21 o.o 

NY Moorcroft zone l 
"" 26 . '11 o.o 

WY ~oorcl."Oft zone 2 
FR 29.46 o.o 

WY M=>0rcx:-oft. r:one 3 .... )t..11 o.o 

W'i Newcastle FR 24 .21 o.o 

WY Newcastle zone l FR 26, 7l o.o 
WY Newcastle zone 2 

FR 49. 46 0 .o 
WY Newcastle Zeno 3 

FR 34 .ll o.o 

WY Osage FR 24.21 0.0 

WY Osage zone l FR 26. ?l 0.0 

b4 

rec Form 4Sl 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 
Juiy201f 

b5 

Mandatory Extended Area 
State Universal Service Fee Service Charge Total per line Rates and Fee 

0.06 o.o 26. 77 

1).06 o. 0 29. 52 

0 .06 0. 0 J-4 .17 

0.06 0 .o 24 . '7 

0 .06 o.o 26. 77 

0 .06 0.0 29. 52 

O.Q6 o.o 34.. l 7 

o. 06 o.o 24. 27 

0. 06 0 .o 26. 77 

o.o 0 . 0 29 .4G 

o.o a .o 3<.ll 

0. 0 2 .2l 26. 42 

o.o 2.1.l 28 . ,2 
o.o 2 .21 3l.67 

0 . 0 2. 21 36. 32 

n n 2. 21 2G .12 

0.0 2 .21 28. 92 

o o 2 .21 3l. ,, 

0.0 2. 21 36 . 32 

0.06 2.21 26 .•S 

0.06 2.21 28. 98 



(700) Price Offerings Including Voice Rate Data. 
Data Coile~16'~ ~b~lr; · · 

. : ....... <;·>· .. ~·:'.':.'· 

<010> Study Area Code 5 12251 

<015> Study Area Name RT c°'"-"'-''"'CATIONS. INC . 

<020> Program Year 201 s 

<030> Contact Name · Person USAC should contact regarding 1his data Eri c k St.,tnm•n 

<035> Contact Telephone Number - Number of persoo identified in data line <030> 40634 n e s 9 •xt. 

<039> Contact Email Aqdre>s - Email Address of person identified in data 1111.~ <030> Ericl<: .. rangottl._<:O__Qp 

<701> Residential local Service Charge Fffer.tlve. Date 

<702> $Ingle State-wide Residential local Service Charge 

<703> 

<a l> <a2> <o3> 

1 1/1/2014 l 

<bl> -- <b2~ .. -- .· 

Residential local 
<b3> --

State Exchange {llEC) SAC (CETC) ll~teType Service Rate Stole Subscriber Line Charee 

WY Osage Zon.e 2 FR 29.46 0. 0 

WY Osage zone 3 FR 34 .11 D. 0 

WY Pine B1utts fR 2 4 . 2 1 O.Q 

p1ne t1 J.u:t ts ~one J. 
FR 26 . 71 0 .o llY 

llY 
Pine Bluffo zone 2 

FR 29 . 46 o.o 

llY 
Pine Bluf fs Zone 3 FR 34 .11 0 .0 

llY Rictge FR 24. :n 0 .0 

WY Ridge Zone 1 FR 2 6 . 71 0. 0 

wY ridge zone 2 FR 29.46 0. 0 

WY ridge Zone 3 FR 34 .ll o.o 
WY Shoshoni FR 2f . 2 1 o.o 

llY Shonhon i zone l 
FR 26. ·n 0.0 

WY shoshoni Zone 2 FR ~9 ,46 o,o 

WY Shoshoni Zone 3 FR 34 . ll Q .o 
WY thermo p olis FR 24 . 2 1 o.o 

W'i Thc.rmopoli .a zone 1 
FR 2G . 7 1 Q .o 

llY tnermopoU a zon2 Fl\ 29.46 Q .o 
WY Therm:::pc l ic. zone. l 

f'R 31. ll 0 .o 
WY up ton FR 24 .21 0.0 

If\' Upton Zonel FR 26. ? l o.o 
WY Upton Zone 2 FR 29. 4 6 o.o 

<b4> 

FCC Form 481 

OMB COhtrol No . 3060-0986/0MB Control No. 3060·0819 
iul{i OB 

<bS> <c> 

Mandatory Extended Area 

State Unlve rsol Service Fee Service Charge Total per line Rates and Fee 

0.06 2. 21 n . 73 

0 .06 2 . 21 36. 38 

0.06 S. l l 29 .• 

0.06 S. l3 31. 9 

0 .069 5 .ll 34 .66 

0.06 S.ll 39. l 

0.06 0.0 24.27 

0.06 0 .o 26. 7? -
0. 06 0 . 0 2 9. ~2 

0. 06 0 . 0 3<.17 

0. 06 0 . 0 24 . 27 

0 . 06 
0. 0 2G. 77 

0.06 0.0 29. 52 

0.06 0 . 0 H. 11 

Q 06 0.0 24.27 

OM o. 0 2.6 . 7 7 

0,06 0.0 2 9. 52 

o. 06 0 . 0 ),~. l 7 

0. OG 2 . 21 26 , 48 

o. 06 2. 21 2 8 . 98 

0.06 2. 21 l l . 7) 



(700) Price Offerings including Voice Rate Data 

oafa Collection Farm 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person VSAC should contact regarding this data 

5122Sl 

il COMY.liNIC'A'l'IONS , INC, 

~015 

Srick Steinman 

<035> Contact Telephone Number - Number of person ldentified in data line <030> 40634?2fl59 ext~ 

<039> Contact Email Address - Email Address of person identified in data line <030> Erick~a.:ng~tel .coop. 

<701> ResidMtial local Service Charge Effective Date 

<702> Single State-wide Residential local Sel'llice Charge 

<703> 

ECJ 

Residential Local 
~ 

State exchange llLECl SAC (CETC) RateTvoe Service Rate State Subscriber Line Cha11<e 

W¥ Upton zone 3 FR 34 .11 0.0 

W¥ worland FR 24 .21 0 . 0 

WY 
wor:land Zone l 

FR 26. 71 0.0 

~y 
Worland Zone2 

~ll 29 .4.6 o.o 

KY Wor land Zone 3 
"' 3 4 .U. o. 0 

~ 

·.FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060·0819 

J"IY 2013 

Mandatory Extended Area 

State Universal Servke Fee Service CharRe Total per line Rates and Fee 

Q. 06 2. 21 3G. 30 

0 .06 o.o 24.27 

0.06 0 .0 26. 77 

0.06 0.0 29. 5 2 

0 . 06 0.0 34 .17 



(710) Broadband Price Offerings 

Data Collecti~~ Form 

<010> Study Area Code 

<015> Study Afea Name 

<020> Program Year 

<030> Contact Name-Per«>n l!SAC <houtd contact regarding this data 

<035> Contact Telephone Number· Number of pe,son identified in data line <030> 

512251 

RT CC:O~iNIC".:A"!'70N"$ , lNC. 

2015 

Brick Stein-a.an 

4 063472859 ex.t . 

<039> Contact fmoll Address - f mal! Address of person identified In data line <030> E:rickttrsr.get e l . coo_p_ 

<711> <a1> <a2:;. <bl> <b2~ ·<.c> .· <dl> -<dl > 

State E•change {ILEC) RP.sidential State Regulated Total Rates Broadband Seivice -

Rate fees and Fees Download Speed 
(Mbps) 

WY 
Worland 25. 0 0 .0 25.0 1.5 

l!Y 
worland 

32.0 0 . 0 32.Q ] .o 

WY 
\lorl an<I 

4.0 .0 0.0 4 0 . 0 6. 0 --
WY 

!for land 
SS .O 0.0 55 . 0 l.S.0 

w~ 
~orlon<I 

70 . 0 o.o j'{), 0 20.0 

<.d3>· 

FCC ~Dr0) 481 

OMB:i:'.onirol ·No. 3060-0986/0MB Control No. 3060-0819 

J ~1¥ 2rii3 · 

<d4> 

~roadband Service Usage Allowance Usage Allowance 

Upload Speed (Mbps ) (GS) Action Taken 

When limit Reached {select} 

0. 512 o. 0 
Other. unl.imi t ed data 

0. 512 0 . 0 
Other, unl iroited d.f;ta 

0 . S1 2 o. o Othe r, unl inti t ed d .ita 

Other. unl imited dat a 
0. Sl2 0 . 0 

0 . 5 12 0 . 0 
Other, unlimited datya 



(800) Operating Companies 

Data Collectlcin f orm 

<010> Study Ar ea Code 

<015> Study Area !'lame 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> ContactTclcehone Number - Number of person identified in data line <030> 

<039> Contact Email Address· Email Addre~s of person identlfled in data line <030> 

<610> Repor_t~~ Carrier RT Communica tions 

<811> Holding Compary Range Te lephone Cooperative, I nc 

<812> o.~~ting Company RT communications 

.,. ·~ 

<813> ··'<al>····· . 

Affiliates 

Range Telephone Cooperative-Wy 
Advanced Tele communi cat ions Technology 

512251 

RT COM'KLiUC.~TIONS , INC. 

2015 

Eric k Steinnian 

4063472859 ext. . 

S:rick@rangetel .coop 

.. · .. · .: .... ... : ·• > :·~ "'' 
<a2> 

SAC 

5122$1 

51900• 

FCC form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<a3~ 

Ooing Buslness As Company or Bra11d Designation 



Rob Stephens 

From: 
Sent: 

Becky Dooley <dooley@rtcom.net> 
Friday, June 27, 2014 4:47 PM 

To: 'Rob Stephens' 
Subject: RE: Ready to certify 
Attachments: FORM 481 CONFIRMATION PAGE .pdf 

Here you go 

From: Rob Stephens [mailto:rob.stephens@rangetel.coop] 
Sent: Friday, June 27, 2014 4:45 PM 
To: 'Becky Dooley' 
Subject: RE: Ready to certify 

Send me a copy of the certification page too please 

From: Becky Dooley [mailto:dooley@rtcom.net] 
Sent: Friday, June 27, 2014 4:27 PM 
To: 'Erick Steinman' 
Cc: 'Rob Stephens' 
Subject: RE: Ready to certify 

(700) Voice Pricing Form: Upload_ Table: [61] (703b1) Rate Type is required. 

From: Erick Steinman [mailto:erick.steinman@rangetel.coop] 
Sent: Friday, June 27, 2014 4:14 PM 
To: Becky Dooley 
Cc: Rob Stephens 
Subject: Ready to certify 

1 



Online Certification System - E-File - USAC.org 

USAC 

CONFIRMATION 

Cong ratulatlons. Your flling has UE!l!n sucx:eS?.'fuliy c:e.<tlfied. 

fiHr:{J l was suc(.€S$fuily c.ertifiM on frl 27 Jun 1-1 tYi:37: 17 ~ EDT by dooier@rtcon1.net. 
SAC: 5U251 

$P!N ; 1430025'1\) 

Carner Name ; RT COMMUN!CMlQNS, JNC. 

P~(r,lram Year : 1<) 15 

https : I /hcli. univ ersalservice. org/ocs/ cert/ confirmation.jsf 

Page 1 of 1 

6/27/2014 


